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1. PLACE OF BIRTH

e e g e S RS e S e e

ARIZONA STATE ‘BOARD OF HEALTH - 
' BUREAU OF VITAL S8TATISTICB , S
STANDARD CERTIFICATE OF BIRTH e

County.

Btate.

Distriot or wans_hip ......

or Yillage

{If birth occu.rred in @ hosapital or insMtution, give its NAME instead of atreat lmd number)" i

City

Ol Eer el

2. Full name of child

4. Twin, triplet or other. /... | 8. Legitimate?

Full name

3. Sex of Chlld | 1o be nnswered ONLY
7 in cvent of plural 7. Dgftebkm X R “
births. 5. Ne., in order of birth. ... 47/6/9 ' Monthk . Day Year -
B. FATHER 14. / - MOTHER '

9. Residence

{Usus! place of abode)

If non-resident, give place and atate. 5&7/0#/

15 Resldence
(Usual place of nbede)

If non-resident, give place and state.

10. Celor or race

eAI

16 Color or raéa

7o

17. Age at Jast birthdayS5-Z._(Years)

11. Age at last birthday..li./_._ﬂ..(l’enrs)
LY

12, Birthplace (city or place)

18.-B1:thpl_ace (city or place)

4)/"/‘7/71—;—-‘-\_.
/ -

(State or country)

(State or country)

13. Occupation -
Nature of industry

oy,

19. Occupation
Nature of industry

wa/dg%w;

2p. Number of children of this mother....

(Taken as of time of bxrtb nf child herem
certificd and including this child.)

21, Were premutionn taken ngahnt oph-
(b) Born allve but now Snad o Imia- neonatotum? e

(c) Stillborn.. 7.

7%
.

-mspannereees } 61) Bosn nlive and now ilvlng....____.ﬁ_.._

; 1 hereby certify that 1 nttended the birth of this child, who was

a supplemental report

% \When there was oo attendlng shyslclan
or midwife, then the father, housaholder,
etc,, should make this
child is one that ne
shows other evidence of llfa after birth. -

Given name added from

CERTIFICATE OF A'I_TENDING PHYSI% AN OR MIDWIFE" J(/

{(Born alive or at:llbnrn) ﬁ

pd . { Ii child Ia not yet named, make .
o supplementsl report. djrect.ed. -

s C- .
Full maiden name p /0') _ : T .

the date nbove stated

Signature

return. A stllithorn
ither breathes nor

’(Phy;iqian; or midwife),

Address

Month, day, year

oy, z/@f [2 9;23 Q ,E’

Regiatrar

) Registmr

.7725?(0 -7 79
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